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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal
document. It is governed by the lllinocis Power of Attorney Act. If there is anything about this form
that you do not understand, you should ask a lawyer to explain it to you.

The purpose of this Power of Attorney is to give your designated "agent" broad powers
to handle your financial affairs, which may include the power to pledge, sell, or dispose of
any of yourrzal or personal property, even without your consent or any advance notice to
you. When using the Statutory Short Form, you may name successor agents, but you may
not name co-agants.

This form does rioturpose a duty upon your agent to handle your financial affairs, so it
is important that you selact an agent who wilt agree to do this for you. It is also important
to select an agent whom yzu trust, since you are giving that agent control over your
financial assets and property. Anv agent who does act for you has a duty to act in good
faith for your benefit and to use due care, competence, and diligence. He or she must also
act in accordance with the law and with the directions in this form. Your agent must keep a
record of all receipts, disbursements,.ard significant actions taken as your agent.

Unless you specifically limit the period cf time that this Power of Attorney will be in
effect, your agent may exercise the powers given to him or her throughout your lifetime,
both before and after you become incapacitated: A eourt, however, can take away the
powers of your agent if it finds that the agent is not 4cling properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to @puear in court for you as an
attorney-at-law or otherwise to engage in the practice of law unlzss he or she is a licensed
attorney who is authorized to practice law in lllinois.

The powers you give your agent are explained more fully in Section 3-4'0f the lllinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragrari's throughout
this form are instructions.

You are not required to sign this Power of Attorney, but it will not take effect without
your signature. You should not sign this Power of Attorney if you do not understand
everything in it, and what your agent will be able to do if you do sign it.

Please place your initials on the following line indicating that you have f{ead this Notice:

2

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER QOF ATTORNEY FOR PROPERTY

1. 1, Sarah Hix of 828 W, Grace St #1407, Chicago, IL 60613 hereby revoke all prior powers of attorney
for property executed by me and appoint: Matthew Boria of 828 W. Grace St #1407, Chicago, IL 60613 as
my attorney-in-fact {my "agent") to act for me and in my name (in any way | could act in person) with respect
to the following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attorney for
Property Law" (including all amendments), but subject to any limitations on or additions to the specified
powers inserted in paragraph 2 or 3 below:;

(NOTE: You must strike out any one or more of the following categories of powars you do nof want your
agent to have. Failure fo strike the title of any category will cause the powers described in that category to
be granted fo e agent. To strike out a category you must draw a line through the title of that category.)

(a} Real estateiiansactions.
(b) Flnanc;lal instradon transactions.

{m) Borrowmg transachons
—rrEstatediansastions:

(NOTE: Limitations on and additions o the agent's powers may bz included in this power of attorney if they
are specifically described below.)

2. The powers granted above shall not include the following powers o shall be modified or limited in the
following particulars;
(NOTE: Here you may include any specific limitations you deem appropriate, <uch as a prohibition or
conditions on the sale of particular stock or real estate or special rules on borrowiag by the agent.)
Execution of all lender, title, and seller closing documents for the purchase of the-property located at 1733
W. Irving Park Rd #301, Chlcago IL 60613.
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3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants ar revoke or amend any trust
specifically referred to below.)

.............................................................................................................................................................................
.............................................................................................................................................................................
............................................................................................................................................................................

.............................................................................................................................................................
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{NOTE: Your agent will have authority fo employ other persons as necessary to enable the agent to properly
exercise the powers granted in this form, but your agent will have to make all discretionary decisions. If you
want fo give your agent the right to delegate discretionary decision-making powers to others, you should
keep paragraph 4, otherwise it should be struck out.)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers
involving discretionary decision-making to any person or persons whom my agent may select, but such
delegation may be amended or revoked by any agent (including any successor) named by me who is acting
under this power of attorney at the time of reference.

(NOTE: Your agent will be entilfed to reimbursement for all reasonable expenses incurred in acting under
this power of atorney. Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation Jor services as agent.)

5. My agent shail be entitled to reasonable compensation for services rendered as agent under this power
of attorney.

{(NOTE: This power of aftoiney may be amended or revoked by you at any time and in any manner. Absent
amendment or revacation, ine avthority granted in this power of atforney will become effective at the time
this power is signed and will cortinyz until your death, unfess a fimitation on the beginning date or duration
is made by initialing and completing ors-or bath of paragraphs 6 and 7.) LA
-]
6. () This power of attorney shall beccme effective on September 20,2028,

(NOTE: Insert a future date or event during you lifetime, such as a court determination of your disability or a
written determination by your physician that you arz incapacitated, when you want this power o first take
effect.) L&
ol

7. () This power of attorney shall terminate on October 2%, 2628,
{NOTE: Insert a future date or event, such as a court determinalion that you are not under a legaf disabifity
or a wriften determination by your physician that you are not incapa itatad, if you want this power to
terminate prior to your death.)

(NOTE: If you wish to name one or more successor agents, insert the name «nd address of each successor
agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to azcert the office of agent,
[ name the following (each to act alone and successively, in the order named) as successcei(s) to such
agent:

..........................................................................................................................................................................

purposes of paragraph 8, a person shall be considered to be incompetent if and while the person is a minor
ar an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent
consideration to business matters, as certified by a licensed physician.

(NOTE: If you wish to, you may name your agent as guardian of your estate if a court decides that one
should be appointed. To do this, retain paragraph 9, and the court will appaint your agent if the court finds
that this appointment will serve your best interests and welfare. Strike out paragraph 9 if vou do not want
your agent to act as guardian.)

9. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting under this
power of attorney as such guardian, to serve without bond or security.
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10. 1 am fully informed as to all the contents of this form and understand the full import of this grant of
powers to my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an attorney-at-faw or
otherwise to engage in the practice of law unless he or she is a licensed attormey who is authorized fo
practice law in lllinois.)

11, The Noti[e te Agent is incorporated by reference and included as part of this form.

Dated: . éj &l/}’O&\
Signed-.. \kﬂflf;l/&i L {'{ ]

(principal)

(NOTE: This power wr.ctiomey will not be effective unless it is signed by at least one witness and your
signature is notarized, usiig.the form below. The notary may nof also sign as a witness.)

[ A f
The undersigned witness certifies-that ........... JHUl'\lU\ ................................. , known to me to be the
same person whose nams is sunscrized as pr|n0|pal to the foregoing power of attomey, appeared before me
and the notary public and acknowiedo sasigning and delivering the instrument as the free and voluntary act
of the principal, for the uses and purposes therein set forth. | believe him or her to be of sound mind and
memory. The undersigned witness also certfies that the witness is not; (a) the attending physician or mental
health service provider or a relative of the paveirzian or provider; (b) an owner, operator, or relative of an
owner or operator of a health care facility in which the principal is a patient or resident; (¢} a parent, sibling,
descendant, or any spouse of such parent, sibling, or cescendant of either the principal or any agent or
successor agent under the foregoing power of attoriiey, whether such relationship is by blood, marriage, or
adaption; or (d} an agent or successor agent under theicieqgoing power of attorney.,

Dated: ‘?/R\]Qij\l \ H‘(Lw‘f‘%g(?Liwﬁé.j

Witress

(NOTE: Hliinois requires only one witness, buf other jurisdictions may require..nzre than one witness. if you
wish to have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that ... e s L enown to me to be
the same person whose name is subscribed as principal to the foregoing power of attorrie); appeared before
me and the notary public and acknowledged signing and delivering the instrument as the fiezand voluntary
act of the principal, for the uses and purposes therein set forth. | believe him or her to be of sound mind and
memory. The undersigned witness also certifies that the witness is not: (a) the attending physician or mental
health service provider or a relative of the physician or provider; {b) an owner, operator, or relative of an
owner or operator of a health care facility in which the principal is a patient or resident; (¢) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of either the principal or any agent or
successor agent under the foregoing power of attorney, whether such relationship i by blood, marriage, or
adoption; or (d) an agent or successar agent under the foregoing pewer of attorney.

Dated: ..ccooer e, e aaen

o W|tness

— \ N
State of ...L.L.l.(.mu..)
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- Fi’f 155,
County of .. .ma8% 2By

The t",lgned a notary public in and for the above county and state, certifies that

Qaisl

.............. known to me to be the same parson whose na bscnbedcaf ncipal tp
the foregomg power of attorney, appeared before me and the witness(es) rﬁ(. ....................... L“""""‘“
(and .....ccceeiene S oo ) in person and acknowledged signing and delivering the mstrument

as the free and voluntary act of the principal, for the uses and purposes therein set forth {, and certified to
the correctness of the signature(s) of the agent(s)).

e P e B e o "'\@“‘%"'“aﬁ“"v"“j’iﬁ
: ;

................

v e Notary Public
My comniission expires {2\‘:{[ 2"1’0\ i

(NOTE: You may, lui-are not required to, request your agent and successor agents to provide specimen
signatures below. if yO:<include specimen signatures in this power of atforney, you must complete the
certification opposite ttie sigpatures of the agents.)

Specimen signatures of t cerlify that the signatures
agent (and successors) of my agent (and successors)
are genuine,
(agent) *(principal)
(success e QY e (pnnmpal) ..............
(successor agent) i (principal)

(NOTE: The name, address, and phone number of the person prepz ring this form or who assisted the
principal in completing this form should be inserted befow.}
Mame: Deanna Ryan

Address: 2661 North Lincoln Ave
1%t Floor

Chicago, 1L 60614

Phone: 630-330-4017
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"NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal relationship, known as
agency, is created between you and the principal. Agency imposes upon you duties that continue until you
resign or the power of attorney is terminated or revoked.

As agent you must:

(1) do what you know the principal reasonably expects you to do with the principal's property;
(2) act in good faith for the best interest of the principal, using due care, competence, and diligence;
(3) keep a complete and detailed record of all receipts, disbursements, and significant actions
conducted far the principal;
{4} attempt to preserve the principal's estate plan, to the extent actually known by the agent, if
preserving the plan is consistent with the principal's best interest; and
(5} cruperate with a persan who has authority to make health care decisions for the principal to
carry out the principal's reasonable expectations to the extent actually in the principal’s best interest As
agent you must patdo any of the following:
(1) act so as-o-create a conflict of interest that is inconsistent with the other principles in this Notice to
Agent;
{2) do any aci-bzyond the authority granted in this power of attomey;
(3) commingle th= principal's funds with your funds;
(4) borrow funds or otiier pronerty from the principal, unless otherwise authorized,

(5) continue acting on ‘heiat of the principal if you learn of any event that terminates this power of
attorney or your authority under this power of attorney, such as the death of the principal, your legal
separation from the principal, or the d.sseiution of your marriage to the principal.

If you have special skills or expertise, 7o1. must use those special skills and expertise when acting for the
principal. You must disclose your identity as ari zgent whenever you act for the principal by writing or printing
the name of the principal and signing your owii 1ame "as Agent” in the following manner:

"(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is coriiaizied in Section 3-4 of the lllinois Power of Attorney Act,
which is incorparated by reference into the body of the-power of attormey for property document.

If you violate your duties as agent ar act outside the aulziity granted to you, you may be liable for any
damages, including attorney's fees and costs, caused by your viwlation.

If there is anything about this document or your duties that vou-do not understand, you should seek legal
advice from an attorney."
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Exhibit A

Unit number 301 in Post Card Place Condominium as delineated on survey of the following described parcel of
real estate:

Parcel 1:

Lots 1 through 10, both inclusive, in Block 2 in Buechner's Subdivision of Block 2 in the Subdivision of Section 19,
Township 40 North, Range 14 East of the Third Principal Meridian (except the Southwest 1/4 of the Northeast 1/4
of the Southeast 1/4 of the Northwest 1/4 and the East 1/2 of the South East 1/4 thereaf), in Cook County, lllinois;

and
Parcel 2

The Westerly 35 fezi of Lot 44 in Block 2 in H. C. Buechner's Subdivision of Block 2 in the Subdivision of Section
19, Township 40 Noith.'Range 14 East of the Third Principal Meridian (except the Southwest 1/4 of the North East
1/4 and the South East 1/2 of the Narthwest 1/4 and the East 1/2 of the Southeast 1/4) in Cook County, lllinois.

Which survey is attached as‘ex*hit 'A' to declaration of condominium recorded December 16, 1996 as document
96948549, together with its undiviZed percentage interest in the common elements, in Cook County, lllinos.

Parcel 3

The (exclusive) right to the use of p-15, a fimitzd common element as delineated on the survey attached to the
declaration aforesaid recorded as document nuinter 96948548,

137 \W Ei"-fm{j PAri L. Onet 301

PINTF 14— 55 - 040 - (04

Legai Description PT21-76296/72



